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For: Optical Fiber Cable Swivel For Fiber Optic 
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Assistant Commissioner for Patents 
Washington, DC 20231 


Group Art Unit:TBA 


Examiner: TEA 


INFORMATION DISCLOSURE STATEMENT 

Sir: 

In accordance with the provisions of 37 C.F.R. §1.97-1.99, applicants and their attorneys 
respectfully request that the following references be made of record in the official United States Patent 
and Trademark Office file for the above-identified application: 

Patent No. Patentee Issue Date 


US 5,774,617 Stockman et al. Jun 30, 1998 

US 5,511,144 Hawkins et al. Apr. 23, 1996 


Copies of the aforementioned references are submitted herewith along with a completed form 
PTO-1449. The references listed on form PTO-1449 are believed to provide background information 
regarding the present invention "Optical Fiber Cable Swivel For Fiber Optic Distribution 
Frames." 


The above citations do not constitute an admission that the references are relevant or material 
to the claims. 


This Information Disclosure Statement is being submitted pursuant to C.F.R. 1.97-1.99 and 
within three months of the date of filing the application. Consequently, no fee is due. If any fees are 
due in connection with the submittal of this paper, the Examiner is hereby authorized to charge 
Deposit Account No. 03-3839. 
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Please address all correspondence to the correspondent address for Customer No. 26345 of 
Gibbons, Del Deo, Dolan, Griffinger & Vecchione. Telephone calls should be made to Henry J. 
Walsh, by dialing Area Code (973) 596-4500. 
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Gibbons, Del Deo, Dolan, 
Griffinger & Vecchione 
One Riverfront Plaza 

Newark, New Jersey 07102-5497 
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